MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63-0185

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

Registration District Ne STATE FILE NUMBER *
DO NOT WRITE AMENDED 4 Z Lﬁ )
ON THIS STUB

s PI.A!E tﬁ MAI 3 ‘953 2. USUAL lESIDENCE {Where decessed lived. If institution: Residence before:

VS 300 a. COUNTY St . LOul B8 a STATEMlsSOurib COUNTY St Louis admisston)
Rev. 4/59 b. c&r (It outside corporate limits, pive TOWNSHIF only) Length of stay in 1b c. cm' Tnaide Limita
v Westwood TOWN Westwood Yol No O

c. FULL NAME OF {If NOT in heapiiat, gwo ?\ Insida Limits &, STREEY {1 cutside, give Imllovﬁr. Resvide on Farm

A8 Westwood GO v %0 || 18 Westwood Country Club |¥» 0 %iF

3. NAME OF DECEASED First Middle Last 4, DATE - Month Day Year
(Tepe or prin RICHARD I. FERER cam April 1%, 1963

5. SEX : 4. COLOR OR RACE 7. Married [B2 Nevar Married [] |6. DATE OF BIRTH, | V- AGE (iast Girthday) |IF UNDER | YEAR | IF UNDER 24 HE

Male White Widowed [] bivarced 3 | 12/10 / 2l|| 38 Ranthy Lom HounT Min.

TCa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 7). BIRTHPLACE {City snd state or country) .| 12. CITIZEN OF WHAT COUNTRY

3 § i ite, f ratired
during most of working life, even if retired) [ . St I ;u1 E n’ EEQ]!I!I U-S.Ao -
13b. MOTHER'S %IDEN NAME

" 13a. FATHER'S NAME 14. NAME OF HUSBAND COR WIFE

Samuel Ferer Ida Lewin Beverly Lipton Ferer
15, WAS DECEASED EVER IN I.IS ARMED FORCES2 | 16, SOCIA! SECURITY NO. |17, INFORMANT Address
“Tag” " W"’ﬁ‘"“g’g’""“ Mrs. R.I.Ferer-18 ﬁestwoogl Eouniry

18, CAUSE OF DEATH (Enter only one causs per 5 INTERVAL BETWEEN
AND DEATH

ART I. DEATH WAS CAUSED BY: . , ONSET
IAMEDIATE CAUSE {a) aﬂ-wxu»-. w , S b £0 s,
i
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lafo0 o

i

DATE AMENDED

H oo
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o

o | o

o | @]~
Mo
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o

DOCUMENT

which gave rise to
above cauia (a),
stating the under-
lying cause lest.

Conditions, i my,] OUE TO (k]

OUE TO (<)

PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART Il 1f decessad was female was
diseass condition given in PART | {a) there a pregnancy in last 90 days

l EIYu] O Ne I O Unknown .
19. WAS AUTOPSY T 20s. ACCIDENT  SUICIDE HOMcllCIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of itsm 18.}
,‘/ O m|

f

. MEDICAL CERTIFICATION

PERFORMED?
vEs[J NO

20c, TIME " QF Hour Moanth, Day, Year

INJURY a.m. .
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g,, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK fnrm, factory, street, office bidg., #tc.)

NOT WHILE AT WORK [0

) S
<] -21:" 1" attended " the dueawd‘ﬁem_—_m ‘l\"g‘l e = and- last-2aw Him, dlive: on_‘tl‘*‘_! 3

'i' 30 ¥ Jm on the data stated abave, and 1o the best of my knowledge, from tho causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurred et

USE BLACK INK

'”(D'grn or title) 22b. ADDRESS 22c. DATE SIGNED
— P, | e3¢y Gre—wt winfes

Z3a. BURLAL, CREMATION, . DATE | Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stare)

v “4/17/63 B'Nal Amoona Cemetery st, Louls County, Mlssouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY lﬁc ,REG' REGISTRAR'S SIGNATURE
Herman Rindskopf,Inc.5216 Delmar Sf-~( 3 %M

{Licensed Embaimar’s Statement on Reverse Side)

22a. SIGNATURE

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| ‘hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' . Student Embalmer No.

working under my personal supervision. Q/ .
Student i Signed ‘MIMA,
Signature of Student Embalmer .
Licensed Embalmer No.m

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng

lf this body is not embalmed fad should be so stated above

A




